^tonham and Nagpaul (1941) reported three cases from the Punjab and Sundareson (1948) ^corded a case in a Tamil girl, a resident of ~eylon, who had been taken over to Madras lor treatment.
According to Sutton (1939) ' the disorder appears early in life, often before the end of the first year and is directly associated with exposure to sunlight. The The growth was ulcerated on the surface and-infested with maggots, and had infiltrated the intra-orbital tissue and the eyeball resulting in total blindness of the right eye.
There was pigmentation of the face, trunk and extremities, the face being pigmented to a very marked degree (figure 1). The pigmentation was in the form of small freckle-like spots, which were dark brown in colour. In places the freckles became coalescent, giving rise to plaques of pigment. Atrophy of the skin was seen in some areas, especially at the angles of the mouth, giving rise to a certain degree of contracture.
The malignant growth infiltrating the orbital tissues occurring at such a young age and the heavy pigmentation with its characteristic distribution suggested the possibility of this being a case of xerodermia pigmentosa and therefore his past and family histories were considered in greater detail. (Sutton, 1939) .
The histology of the skin also lends support to the diagnosis. However, the absence of the disease in any of his brothers and sisters would at first sight appear to make this diagnosis less probable. Several reports indicate that the disease has affected more than one member in the same family (Corson and Knowles, 1928; Bell and Rothnem, 1937; Loewenthal and Trowell, loc. I?# Fig. 2 . Fig. 3 . Fig. 3 .
